
          Dr. ________________________    Date_______ 
 
REMOVABLE PROSTHETICS TECHNICAL PREFERENCES 
 
To facilitate communication between your office and the laboratory we’ve developed this simple preference 
form. We ask you to complete this to help insure you receive your prosthetics the way you like them.  
 
 We have found most of our clients prefer their case fabricated in a similar fashion. If you check the 
preferences you routinely prefer, we will enter these preferences in our computer.  If you indicate a different or 
specific request on a prescription with your case, take will precedence over your routine preferences. 
 
 
When sending in cases to us please: 

1. Fill out laboratory scripts completely. 
2. Send as much information as possible, include patient age and gender. 
3. Include study models, diagnostic wax ups, temporary models, pictures and patient concerns. 
4. Please mark the Midline, High Lip Line and Incisal Edge 

 
EXPERTEC DENTURES 
 
� Triad Baseplate W/Biterim (Standard) 
 
� Triad Custom Tray (Standard)  Tooth Options 
 
� Standard Set up   � Dentsply Teeth 
 
� Characterized Setup  � Ivoclar Teeth 
 
� Swissedent Set up  � Swissedent/Candulor Teeth 
 
�  Ethnic Wax Set Up                               �  Economy                               
 
� Compression Molding Processing (Standard) 
 
�  Injection Processing  (Option)                            
 
 
ACRYLIC SHADES  
 
We offer a wide variety of shades from light to ethnic —  Shade Guides are available 
 
 
EXPERTEC PARTIALS 
 
�    Medical grade beryllium free (guaranteed to fit master cast) 
 
 

Please complete and send with your first case or fax to 734-641-4225 


